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2845 Duke Street 

AI_Exandria,VA 22314 
Tel: 703-370-4800 
Fax: 703-370-4809 

patent ® hershkovitz.net 



Fax 



From: Abe Hershkovitz 



Fax: 571-273-8300 



Date: November 6, 2009 



Re: U.S. Patent Application No: 10/773,606; Docket No: PK107441 



E( Urgent 



EI For Review 



□ Please Comment 



b Reply 



□ Please Recycle 



The documents accompanying this facsimile transmission contain intotrnation from the patent firm of Hershlcovit* 
& Associates which is confidential and/or privileged. The uifbririarjon is intended to be for the use of the 
individual or entity named on this transmission sheet. If you are not the intended recipient, be aware that any 
disclosure, copying, distribution or use of the. mnfcms of this Facsimile information is prohibited. If you have 
received this facsimile in error, please notify us by telephone at (703) 37&4800 immediately so that we can 
arrange for the retrieval of tbe original documents at no cost to you. 



Dear Commissioner: 



PLEASE SEE ATTACHED 



HERSHKOVITZ & ASSOCIATES, LLC 



PKlO7441JP01;AH/dj 
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HERSHKOVITZ & ASSOCIATES, LLC 
2845 DUKE STREET 
ALEXANDRIA, VA 22314 
703-370-4800 



Tn re application nf 
Application No. 
Filed 



: Ki TLKTM 
: 10/773,606 
: February 6, 2004 



Docket No.: PSQ07441 
Group Art Unit: 
Examiner-. Tran, Tuan A 



: MOBILE COMMUNICATION AND STETHOSCOPE SYSTEM 



COMMISSIONER FOR PATENTS 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
Sir: 

Transmitted herewith is a Revocation of Power of Attorney with New Power of Attorney 
and Change of Correspondence Address in the above-captioned application. 

The fee has been calculated as shown below: 



Claims After 


No. of Claims 


Present 


Small Entity 


Lirge Entity 


Amendment 


Previously Paid 


Extra 












Rate 


Fee 


Rate 


Fee 


Total Claims: 






x 26= 


$ 


x 52= 


$ 


**Indep, Claims: 






Xll0= 


$ 


x 220= 


$ 


Multiple Dependent Claims Presented 


+195= 


$ 


+390= 


$ 


Extension Fees for Month 




$ 




$ 






$ 




$ 


Total: 


SO 


Total: 


$ 



* If less than 20, write 20 
'"-'It less than 3, write 3 

Please charge my Deposit Account No. 50-2929 in the amount of $ „. 

A Check in th& amount of $ to cover the necessary fee is included. 

The U.S. Patent and Trademark Office is hereby authorized to charge, paymen t of the 

following fees associated with this communication or credit any overpayment to Deposit 

Account No. 50-2929: 

Any additional filing fees required under 37 C.F.R. 1 .1 6. 

Any patent application processing fees under 37 C.F.R. 1.17, including any required 

extension of time fees in any concurrent or future reply requiring a petition for 
extension of time for its timely submission (37 CFR 1 .136)* 



February 4. 2009 
Date 



1 1 .1361*3*3) 



Abraham Hcrshkovitz 
No. 45,294 
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